MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF Pv aLl:eo:s:i:nT:ist;: :O-w_f:jz__ rimary Registration District No‘ﬁ:—d_Q___Regish’ar'l No. _é‘z A

—-62-037085

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence baefore
VS 300 a a. COUNTY St. Louls 8. STATE Missouri b. COUNTY St. -LOu.i.S sdmission)
Rev, 4/59 2 b. CIIY (I outside corparate limits, give TOWNSHIP only) Langth of stay in 1b < o Tnside Limits
R
d
= ToWN Plorissant 14 Yrs. TOWN Plorissant Yes g0 No O
13 < <. FULL NAME OF (If NOT in horpital, give location] Tnside Limits d. STREET (I cutside, give location) Roside on Farm
e I = HOSPITAL OR ADDRESS
20py 3 b |3 INSTITUTION % 1 St. Martha Ct. Yes G§ No D3 # 1 St. Martha Ct. Ye: O No O
3 a. (I_GIAME OF DECEASED First Middle Last 4. DS\;E Maonth Day Year
ype of print)
QLLIE OTHER KENNETT DEATH  Sept, 24 1962
4 (4 5. SEX 6. COLOR OR RACE 7. Married [P Never Morried [] [8. OATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 ’ Ma.l e White Widowed [J Divorced [] 2/6/1912 50 Months Days Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] during most of working life, even if ratired)
S Tilk Driver Milk Belleville, I11. U.S. A.
7 ! ] 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
- e Henry Kennett Annie Klink Pearl Oleney Kennett
8 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 _oasa sesnmire Ua 117 INFORMANT Address
< Yes, r unknown) | (I ves, give war or dates of service|
94200 | (Yt fg o vrnowm |y —_— Pearl Kennett # 1 St.Martha Ct. Florkss
] e 18. CAUSE OF DEATH (Enter only cne cause per line fo _— INTERVAL EN
10 < z PART ). DEATH WAS CAUSED BY: / [ ONSET AND QEATH
a 6 g IMMEDIATE CAUSE (a) A g A e 7 Y
1 , e
V2l o |5 & Conditions, if any,]  DUE TO (b léna by B L e Al
-4 w P‘;) which gave rise to
=2 above cause (a),
13 EE = stating the under-
lying cause last. DUE TO (e}
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. if deceased was female was
.9. disease condition given in PART 1 (a) thare a pregnancy in last 0 days.
; ; IDYMI O No I O Unknown
g & | 7% Was AUTOPSY | 20a, ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of item 18.)
3 & PERFORMED? 8] a
2! v YEs (] NO B
z g § 20c. IPI\ITLEJR?F :I?:r Month, Day, Year
o < H .m.
X 3 S p.m-
z 0 20d. 1NJURY OCCURRED 208, PLACE OF INJURY {.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
E NOT WHILE AT WORK (J P
SE | 2 ; 2 o
& L
S o E ’ é 21, | sttendsd the deceased fro sl = nd last saw |y, elive °"j -’ & 0
«a ; fa Death occurred at. \f J\ 12:1 5 P, M, m on the date stated above, and to the bast of my knowledge, from the causes stated.
[3T] —
g E 8 6 & {Dagree or title) 22b. RESS [ 7. DATE SIGNED
=B = 9-45<62
L =
< 23a. BUR|AL, CREMATION, b. DA 23c. NAME OF CEMETERY LR 23d. LOCATION [City, townf or counly) ¥ (State)
o a REMOVAL {Specify)  § Laui y
o T Burial t9/27/1862 Valhalle Cemetery | St. Louis County Missouri
s < | “7a. FUNERAL DIRECTOR iy ADDKESS 25. DATE RECD. BY LOCAL REG. | 26, REGIJTRAR'S SIGNATURE
2 5 b-& %
= ol white-Mullen Mortuary Ferguson Mo, ?— 2 -2 .

4

{Licansed Embalmar's Statemant on Revarss Side)




L Lo - oo
IS e ._., . '_' - -.:-.‘:_ h‘ . Jx:: f T i __— \"\
e . SR SN Y B S < STATEMENT BY llCENSED EMBALMER .
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed 7 g 7 -
Signature of Student Embalmer [ .

PR It Ceed = SRR N7 S Dy

“ Nofe: The above MUST BE SIGNED BY,.THE LICENSED EMBALMER in hqs OWN HANDWRITING {Failure to comply
e - wrt_i3 the above- -constitytes grounds for revocahon of I|cense) - i . ..
u 5 * if embalmed by a STUDENT he also shall 5|gn in his OWN handwrmng - LR R
If this body is not embaimed, fact’ should be so stated above.

-



